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Dapartment of the Treasury
Intemnai Revenus Servica

Not'lée' of Séct:’dﬁ' 527 IStatus

OMB No. 1545-1693

m General iInformation

1 Name of organization

_QOregon Optometric

Public Affairs

Emplover ' mitifica. “her

T 931799538

Councilf

2 Mailing address (P.C. Box or number, street, and room or suite number)

6901 S.E. Lake Rd,,

Suite 26

City or tawn, state, and ZIP code
Milwaukie, Or 977267

3 E-mail address of organization
None

4a Name of custodian of records

Oregon Optometric Physiciang
Association

4b Custodian’s address
6901 S.E. Lake Rd.,

Or 97267

Suite 26

Milwaukie,

5a Name of contact person

Darrin Fleming, 0OD.

5b Contact person’s address:

D2 o e e Do
AL~ AR AL It 3 I | AN ) LA )
Eugene, Or 97401

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

| Part 1| Purpose

T Describe the purpose of the organization

Support or oppose one or more of the following:candidates or multiple

candidates or measures.

List of All Related Entities (see instructions)

8a Name of related entity

8h Relationship

8c Address

Oregon QOptometric
Physicians Assoc.

common directian
& controt

6901 S.E. Lake Rd., Suite 26

Milwaukie, Or 97267
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For:-Paperwork Reduction Act Notice, see page 4.
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List of All Officers, Dirsctors, and Highly Compensated Employees (see instructions)

9a Name Sh Title 9¢ Address

Darrin Fleming, O0D. Chair/Treas 992 Country Club Rd., Suite 101
Eugene, O0r 97401

Wayne Schumacher Exec Dir 6901 S.E. Lake Rd., Suite2é

Milwaukie, 0r 97267

Sign
Here

Under penaities of perjury, | declare that the organization named in Part | is o be treated as an organization described in section 327 of the (ntemal
Revenue Code, and that | have examined this notice, including accompanying scheduies and statements, and to the best of my knowledge and beiief,
it is true, comect, and complete.

D ‘\_,-’D C o EL ——a } ju,t.gq\ e %2"@@’:’:

Signature of authorded official Data

@ Printed on recycied paper Form 8871 {7-2000)




